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2 New Construction i@ 1-Story O Seasonal C1 C Municipal/City [ City
0 AdditionfAlteration | [ 1-Story + Loft | %{ YearRound | T 2 g (New} Sanitary SpecifyType: _______ | \N\Em__
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o with Loft { X
Residential Use with a Porch { X
with (2™} Porch { X
with a Deck { X
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| (we} declare that this application {including any accompanying infermation) has been examined by me {us} and to the best of my four} knowledge and belief it is true, correct and complete. | {we} acknowledge that I {we)
am (are} responsible for the detail and accuracy of ail information | {we} am (are] providing and that it will be relied upon by Bayfield County in determining whether to Tssue a permit. | (we] further accept liahility which
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Draw or Sketch your Property trégardiess of what you are applying for) 2

: ..ms.uE Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of {*): {*) Driveway and (*} Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank [HT} and/or (*) Privy It
Show any {*}: {*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%
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Please complete [1} — {7} above (prior to continuing)

{8) Setbacks: (measured to thexclosest point)

setback from the Centerline of Platted Road Feot || Setback from the Lake {ordinary high-water mark) \,iN ﬂw Feet
Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
T Sethack from the Bank or Bluff Feet
Setback from the Notth Lot tine “Tecen A Feet
_‘mm&mnr from the South Lot Ling Feet Sethack from Wetland Feet
Setback from the West Lot Line . Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Sethack to Well T Feet
$etback to Drain Field Feet
Sethack to Privy {Portable, Com posting) Feet | SRR
e houndary Bne from which the sethack must be measured must be visible from ane previously surveyed corner to the

Frioe to the placement or construction oF & structure within ten (10) feet of the minimum reguired sethack, the
othar previousty surveyed corner or marked by a licensed surveyor at the owner 75 expense.

{10} feet but iess than thirty {30} feet ?Qﬂ the minimum required setback, the bou
le hy the Depariment by use of @ corrected compass from @ known corner w
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Prior to the placernent ar construction of 2 structure more than 1ea
one previausly surveyed corner 1o the other praviously surveyed corner, ar verifiabl
matked by a licensed surveyor at the owner's expense.

Location(s) of New Construction, Septic Tank {ST), Drain field {DF), I.cEm.:m. .M..m.s_A [HT), Privy (P), and Well (W).
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zcﬁnm AllLand Use Permits Expire One {1} Year from the Date of Issuance if Constriction ar tUse :mm 32 begun.
£ar The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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